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the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kirk For Senate

Full Name (Last, First, Middle Initial)
A. Targeted Victory

Date of Disbursement

- H ¥ M ! LI +] 7 Yy Ry Wy WY
Mailing Address 1033 N Fairfax St #400 06 24 _ 2018 _
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314-1540 P T I —
Pu(rsaose of Disbursement ppo— 17.25
CC Transaction Fees D
Candidate Name Category/
Type Transactlon 1D : B42DACOSCFBE5472CS0E
Office Sought: House Disbursement For.
Senate Primary D General
President Other {specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Stripe Date of Disbursement
™ i N/ o"p ; 2L Ty L]
Mailing Address 3180 18th Street, Suite 100 06_}J 27 2016
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110-2043 - - N »
Pu:gose of Disbursement — 50.2?“-_|
CC Transaction Fees I T WO TV N W LIV W
Candidate Name Category/ D
Type Transaction ID : BABEB61E18A814005918
Office Sought: House Disbursement For: N
Senate Primary D General
President Other {specify)
State: District:
Full Name {Last, First, Middle Initial) -
C. Targeted Victory Date of Disbursement
- MEmbB:/Ho oY/ Fr Yy x Ny
Malling Address 1033 N Fairfax St #400 06 27 2o18 |
City State  Zip Code ' Amount of Each Disbursement this Period
Alexandria VA 22314-1540 g T T——————
Pungose of Disbursement — . 23.08
CC Transaction Fees e i
Candidate Name Category/ j
. Type Transaction ID : BB1A6CS0EBE564481802
7 Qffice Sought: House Disbursement Far:
Senate Primary D General
President Other {specify}
State: District:

SUBTOTAL of Disbursements This Page (Optional) ... ..ot

TOTAL This Period {last page this ling nUMBEr ORlY) i
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